2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # F97000001620

1. Entity Name

APS HEALTHCARE BETHESDA, INC.

Secretary of State

05-03-2004 90813 001 ****50.00
05-03-2004 90813 002 ***100.00

Principal Place of Business

8403 COLESVILLE ROAD
SUITE 1600
SILVER SPRING, MD 20910

Mailing Address

516 NORTH CHARLES STREET
STH FLOOR
BALTIMORE, MD 21201

bb3ldvuby

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State Cily & Stals 4. FEI Number Applied For
42-1413902 Net Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIQ CORPORATE SERVICES, INC.

526 EAST PARK AVENUE., #200 Street Address (P.O. Box Number is Not Acceptable)

TALLAMASSEE, FL 32301

. City

FL } Zip Code

8. The above named sntily submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.
A

SIGNATURE

Signature, typed or printed nams of 1egisterad agent and titie if applicable, (NOTE: Registered Agent signature required wher) reinstating) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing

150.
FILE NOW!lI FEE I$ $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be 5$550.00

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME . | PD [ Delete TE [ change  [J Addilion
NaME . | KESSLER, KENNETH A M.D. HAME

STREET ADDRESS | 8403 COLESVILLE ROAD STREET ADDRESS

CITY-ST-21P SILVER SPRING, MD 20910 CITY-ST-ZIP

e sD 7 Delete TIME O Change [ Addition
NAME TARANTINO, LAURA F HAME

STREET ADCRESS | 8403 COLESVILLE ROAD STREET ADDRESS

CITY-ST-21P SILVER SPRING, MD 20817 CIFY-ST-2IP

TITLE D [] Delete e [ change [ Acdition
NAME MCINTYRE, BRETT NAME

STREET ADDAESS | 8403 COLESVILLE ROAD STREET ADDRESS

CITY-S7-21P SILVER SPRING, MD 20910 GITY-ST-2F

TITE CEOQD O peiete TILE [ Ghange  [C] Addition
NAME KESSLER, KENNETH A M.D. NAME

STREET ADDRESS | 8403 COLESVILLE ROAD STREET ADDRESS

CITy-ST-2IP SILVER SPRING, MD 20910 CITY-ST-ZIP

TILE [ pesets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T- 2P

TITLE [ Delete THLE M change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY - ST-2IP CITY-5T-2IF

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaath; that | am an cfficer ar director
of the corpuration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmentAth an address, wulh[Jl other like empowered

SIGNATURE: LLIINAL ]/f/(,( L‘I/ZF/OL( 301-563 -5%33

NATEREAND TYPED OR PFI TED l)‘ BFRiGMING OFFICER CA DIRECTOR Daytime Phone #




